Complete and nudl 



PARTB- FMtSj TRANSMITTAL 
ippicablef«(i),to: 



^APPLICATION NO. | HUSO DATC 
0W639.939 08/17/2000 
TITLE OF INVENTION: PERSONAL RECOVERY SYSTEM 


Corrcsp md rnce 


but not required 
LI rkmna m correspondence address (or Change of 

□ "Fee Address ■ mti^caajm (or "Fee Address" hidicatian 
PTO/SB/47) attached. 

3. ASSIGNEE NAME ANt) RESIDENCE DATA TO 

PLEASE NOTE: Unless m ««5gUlU da ^ 

(A) NAME OF ASSIGNEE 

03/oi/eoos wuoMffi oowwowuwn 

MO.M0P 


RemiechockthespimjpraUei 
4a. The following fee(a) are entlosed: 

Of Issue Fee 

□ Publication Fee 

□ Advance Order- #ofC*piei. 


The COMMISSIONER OF 
app lication identified above. 
(Authorized SigiJatare) 


PATENTS AND TRADEMARK^ is requested 
(Due) 



garden Hoar {Wnent ftis lonn is esamatoo' tottE 
to^fie this form tbooklbe seat to liy W<l_ 

yffiffj, ?^^^?SSka. WuMnMon, D-C- Mtfl 


Enfbnm ion 


L 


PTOL-85 (REV. 07-01) Approved tor use Ihrou^i 01/3 1/20 M. 


j^st Available Cop* 


Box ISSUE FEE m 
Aiibtifit CommltiiOBcr for Pttc&ti 
Waiklmgtoa, D.C 20231 


FIRST NAMED INVENTOR 
John G.Fulton 



•(37 
Bended, 


2 For printing cm the patent front page, list (1) 
the names of op to 3 registered patent attorneys 
or agents OR, ahexrauvely, (2) the name of a 
tingle firm (having as a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorney s or agents. If no name 
b listed, no name will be printed. 


Amtm wfll Mi«<ar on the patent mchaion of assigpee data is 


14ELSH_-&— ELAXMAN LLC 


appropriate when an assignment has 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


□ individual Uccipoiatkmorodterf 


^ or categories (^iU not be printed on 

4b.P»yin*ntofFee(s): 

]Q A check m the amount of the fee(s) is enclosed. 
UPaymentbycreo^caidFoim u attached. 


b group entity U government 


[at or credit any tfverpeyinent, to 



toconrnteteltewfllv 
n the amount of one rc 
,00 Officer, Xlnited States ^_ 
SBNDFBBS OR COMPLETED 
FORM TO: BoxUsue Fee, 


. are required to respond to m 
co itrol number. 


IT 


TF 


i .i hi ii iii i ,i i r 


